MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~ - -63~-004838

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE
.. STATE FILE NUMBER
Registrotion District No. --zz.?;;..:_.._)’rlmlrv Registration District No., gﬂz___ﬂnginur‘u No. J_-_mm" .

% T OEA 7. USUAL RESIDENCE (Where decomsed lived. IF instifution: Rewidence before

a. COUNWS}](‘/A Y a. STATE MJ’ b. COUNTYS,,e‘/bv admission}

b. C:I)LY (If outside corporate fimits, give TOWNSHIP only) Length of stay in 1b ¢ CITY - L4 Inside Limits

OR
‘°W"C/g.bence 3 DMonths JOWN C/n_,l- ence Yes X No [J

;Lg.SLPI;JTAAAl‘-\E OF {If NOT in hospital, give iocation) Inside Limits d. ASI';%EEETSS {If cutside, give location) Reside on Farm

|Nsn'tunongl‘m, /Z Ha me. Yes X No [J o S T YesO NelR

3. NAME OF DECEASED First Middle Last. 4. DATE Month Day Year
{Type or print}

. oF (/
Donnie Leyan HendrieKs| v Ja.p_g :
5. SEX 6. COLOR OR RACE 7. Married O] Never Married B 8. DATE OF BIRTH | 9 AGE (last birthday) |IF U DER IDYEAR IF UNDER 24 HH
. Widowaed Divorced 3 Yy Hours. Min.
M wowed D Oworeed O Ymyope g /e B el I
(5]

T0a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12, CITIZE F WHAT COUNTRY

during moat of working life, even if retired)
Zich e he , Ma. A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " 14. NAME OF HUSBAND OR W)
. .
Ellis _Hendricks |Marry Pa
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCi1At SECHRITY NO.) [ 17, INFORMA Address
(Yes, no,or unknown) | (If yes, give war or dates o . .
No | Ao o s }-y_éie.Adu_c._lr_S_(' LhehCe
18. CAUSE OF DEATH (Enter only one causa - INTERVAL BETWEEN

T haid

PART . DEATH WAS CAUSED BY: QONSET AND DEATH

[
IMMEDIATE CAUSE (2) C LA
) ’ Yo .
Conditions, if sny, DUE TO (b)
which gave risa to
above cause (a),

stoting the under-
lying cause fast. DUE TO (<}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminat PART lil. ¥ deceasad was femala wi
disesse condition given in PART | (a) there a pregnancy in jast ¢ d

DO NOT WRITE
ON THIS STUB AMENDED

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

© MEDICAL CERTIFICATION

. o I [T Yes I O No ] O Unknow|
|9.- WAS AUTOPSY | 20a. ACCIDEN? ’SUlCD|DE HOMDK:IDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I} of item 18}
a0 3 . .

PERFORMED? .

YESD NOE] r- ,;‘_..' w7

20: TIME OF Hrmr Monlh, Day, Yaéar | *
INJURY a.m,
p.m.

20d INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 26f. CITY, TOWN, OR LOCATION
WHILE AT WORK O farm, factory, streat, office bldg., etc.}
NOT WHILE AT WORK [ -

. 1 attended the deceased fro [ nd tast saw g alive o - ¥
Death occurred at- N /ds_&_m on the date stated shove, and to the best of my knowledge, from the causes nlhd

{Dagree or title) p . 22b. A)DDRESS 22¢. DATE SIGNE]

Se. V-25¢

ot o P C o Y
23a. B N . - 23d. LOCATION"[City, town, or county) {5tare)
EMOVAL_ ({Specify) . o i . I
’. L 4 a-lb ~ A B’ /f.l-
24. FUNERAL DIRECTOR. By 25. DATE RECD. BY LOCAL REG. . REGISTRAR™ §IGNATURE"
’ : Cla /-3 0-63 g

it on I!nverse Side)
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USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




LA e e -

STATEMENT BY LICENSED EMBAI.MER

' R C e

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

ar by ) : ‘Student Embalmer No.

working under my personal supervjgion

Licensed Embalmer No.

Noie: The above MUST BE SIGNED BY THE LICEN‘QEb EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds.for revocation of license), .
If embalmed by & STUDENT he also shall, sigh in his OWN handwrmng.“_ L -

If this body is not embalmed fact should be so stated above
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